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doi:10.1016/j.rmedc.2010.05.002A 67-year-old female never smoker initially presented to her
General Practitioner with productive cough, fever, chest discomfort
and malaise. Past medical history included Sjögren’s syndrome,
hypothyroidism and gastro-oesophageal reﬂux disease. Chest X-ray
showed changes in keeping with right hilar consolidation and
broad-spectrum antibiotics were given for a presumed community
acquired pneumonia. One month later, symptoms had improved
but were still present; two further repeat chest X-rays (several
weeks apart) demonstrated persistent right middle lobe
consolidation.
Bronchoscopy showed several endobronchial lesions in various
sites; several biopsies were taken, which e rather curiously e
resulted in their apparent disappearance. Chest and abdominal
computerised tomography demonstrated a 2  1 cm peripheral
opacity in the right middle lobe abutting the pericardium, with
a small area of adjacent consolidation containing an air broncho-
gram. There was a further 1 cm opacity at the right lung base,
abutting the diaphragm, and two opacities, each<5 mmwithin the
left lower lobe. There was no lymphadenopathy or hep-
atosplenomegaly. Bronchial biopsies showed a clonal inﬁltrate of
small to intermediate sized lymphoid cells, which stained posi-
tively with CD20, CD79a and bcl2 but were negative with CD10,
CD5, CD23 and cyclin D1. These ﬁndings were consistent with low
grade B-cell non-Hodgkin’s lymphoma, classiﬁed as a marginal
zone lymphoma of bronchus-associated lymphoid tissue (BALT).
Lymphoma staging investigations (bone marrow aspirate and
trephine biopsy) were normal. The patient was treated with pulsed
chlorambucil therapy which resulted in resolution of symptoms
and reduction in size of pulmonary nodules.
Slow clinical and radiological resolution of pneumonia is
a common clinical problem and this case demonstrates the
importance of radiological follow-up. Although lung cancer is one
of the most common causes, other malignancies can also beahendra).
rved.responsible. Intrathoracic involvement is well recognised in
lymphoma but is less common in non-Hodgkin’s lymphoma. The
major presenting symptom of intrathoracic lymphoma is usually
dyspnoea, chest pain, cough, hoarseness and haemoptysis. As these
symptoms are non-speciﬁc, diagnosis is often delayed. Endobron-
chial lymphoma is rare. The ﬁrst documented case of endobronchial
non-Hodgkin’s lymphoma was in 1955,3 while the ﬁrst presenta-
tion of lymphoma with an endobronchial lesion is even less
common1,2,4. In contra-distinction to these cases, our patient pre-
sented with clinical and radiological features due to endobronchial
lymphoma without lymphadenopathy or organomegally. More-
over, to our knowledge there have been no reports of endobron-
chial lymphoma “disappearing” following biopsy. In summary, our
case compliments the paucity of reports describing endobronchial
lymphoma presenting with failure to resolve chest X-ray consoli-
dation and to our knowledge, describes the ﬁrst case of endo-
bronchial lymphoma without lymphadenopathy.Conﬂicts of interest
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